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This study was planned by social work students at the Atlanta
University School of Social Work, Class of 1962, and was designed to
test the model for the assessment of social functioning which was
prepared by the Human Growth and Behavior and the Research Committees
of the Atlanta University School of Social Work.
Assessment is important because in all social work there is
need to study factors which contribute to the evolvement of a problem
and further the defining of the problem. It has been explicitly
stated in the literature that there is a recognized need for a
conceptual scheme or model to be used in practice as one attempts to
understand the individual.1 In order for the individual to be under
stood, an assessment must be made*
The kind of model referred to in this study involved the
construction of a symbolic record for reaching decisions. It may be
seen as na way of stating a theory in relation to specific observa
tion rather than hypotheses • . . the model structures the problem.
Werner Boehm, "The Nature of Social Work," Journal of Social
Work, Vol. 3, Number 2 (April, 1958), pp. 17-18.
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It states (or demonstrates) that variables are expected to be
involved."*
One reason which has been explicated for such a model is that
"a system of classification of problem entities would lay the ground
work for the construction of a network of treatment approaches* These
approaches might be related, in a broad manner, to specific problem
situations.^
In reviewing the literature, we have observed terms which,
though not identical, have elements of assessment, namely, the identi
fication and evaluation of the problem. To illustrate:
In casework "diagnosis" is often utilized.
It is defined as "a conclusion, a picture, made
up of all the available facts fitted together
within a particular frame of reference for a
particular purpose concerning itself with social
and psychological facts".3
In this definition, a conclusion or picture can be equated with
the identification of the problemj the studying of all available facts
and fitting them together within a particular frame of reference for a
purpose can be viewed as evaluation.
In Community Organization the term
"community diagnosis11 is employed. It involves
^Martin Loeb, "The Background for Social Research," Social
Science Theory and Social Work Research (New York, I960), p. U.
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Shirley Hellenbrand, "Client Value Orientation: Implication
For Diagnosis and Treatment," Social Casework, XLII (April, 1961),
p. 2U2.
Leontine Young, "Diagnosis As A Creative Process," Social
Casework, XXXVII (June, 1956), p. 257.
reviewing a body of factual material and identi
fying unmet social needs.1
This, too, contains an element of assessment in that reviewing
is a process of evaluation*
In Group Work "evaluation11 is utilized and
defined as "that part of Social Group Work in
which the worker attempts to measure the quality
of a group experience in relation to the
objective and functions of the agency." It calls
for the gathering of comprehensive evidence of
individual member growth.2
Although this definition does not make clear the identification
of a problem, it implies the study of the nature of the individual's
functioning in a group. Studying is in keeping with our concept of the
evaluation aspects of assessment*
In our final illustration, family diagnosis and treatment have
become important in the field of social work.3
This concern does not displace the important
concepts of individual dynamics, but it actually
adds other dimensions to the assessment of the
individual as he interacts with others. In
family diagnosis, consideration must be given to
(1) the specific stress that the family may be
confronted with, (2) the capacities and dis
turbances of individual members, (3) the nature
of family interaction, and (U) the social goals
of the individual and the family at the particular
stage of development and the influence of the
culture and sub-culture•**
*Wayne McMillan, Community Organization For Social Welfare
(Chicago, 19U5), pp. 2U1-5O.
Harleigh Trecker, Social Group Work (New York, 1955), p. 217.
^Otto Pollak and Donald Brieland, "The Midwest Seminar On Family
Diagnosis," Social Casework, XLII (July, 1961), p. 319.
^Otto Pollak, "A Family Diagnosis Model," Social Service Review,
XXXIV, Wo. 1 (I960), pp. 19-26.
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The components of assessment are obvious in this statement. This
is the viewpoint of one author who writes frequently on the subject*
Reference has also been made to the family assessment model.1
Other terms that are utilized in social work which include
components of assessment are: study, study diagnosis, social history,
family diagnosis, assessment, psycho-social diagnosis, analysis,
anamnesis, programming, and fact finding.
Thus, the variety of terms used in social work to describe the
same process reflects the need for a theoretical frame of reference or
model for making an assessment of social functioning.
For the purpose of this study, assessment is defined as the
identification and evaluation of those socio-cultural and individual
factors in role performance which make for social dysfunction as well
as adequate social functioning.
Purpose
The purpose of this study was to test the model of assessment of
social functioning prepared by the Human Growth and Behavior and the
Research Committees of the Atlanta University School of Social Work by
finding out what data are included in social work assessment of social
functioning. The writer accomplished this purpose by studying the case
records of the Social Service Department of Northville State Hospital,
Northville, Michigan.
More specifically this study was designated to ascertain to
what extent there is correspondence between assessment information
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obtained by various agencies and factors in the model*
Method of Procedure
The beginning phase of this project was carried out through the
participation of thirty-three second-year students of this school,
during their six-month block field placement, starting September S, 1961
through February 27, 1962. The data used in this research project was
gathered from the records of the agencies in which the students were
placed for advanced field work during this period of time*
To allow the student time to become sufficiently oriented to the
agency's policies and procedure, and to allow for a thorough examina
tion, the sample number for each student was twenty records. This was
based on the assumption that this number of cases would give an idea
of the agency's current method of assessing social functioning for a
given year. It may be noted that the sample is more representative of
social functioning assessment in small agencies than in agencies with
larger loads*
Since this was a social work project, the data selected were
taken from agency records dealing with the rendering of social service*
So that the data gathered would be characteristic of the agency's
present records, the study utilized primarily records that were closed
within a one-year span (June 1, I960 to May 31, 1961). This lessened
the number of records to be considered, and gave a sample of the way in
which assessment was currently being performed by the agency. In
addition it was felt that closed records would be more easily accessible
to students, more complete, and therefore more useful. It was believed
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that closed records would be out of general use by the agency; this
would make the study less likely to interfere with agency practice*
Each student selected a random sample of 20 records from an
alphabetical list of records closed between June 1, I960 and May 31,
1961. If the population of records for the sample year was larger
than twenty, interval sampling was used, employing the formula: k ■ N,
n
i.e., the width of the sampling interval obtained by dividing the
population by twenty.
In keeping with the method of procedure set forth for this study,
the writer used only those records that were closed within a one year
span — June 1, I960 to May 31, 1961. Before any attempt was made to
obtain the universe it was necessary to determine what constituted a
closed record in the agency. According to agency practice a closed
record was considered as one "which has been closed for the rendering
of social service activity"•
To find those cases that had been closed during the period being
studied necessitated an examination of the social service tabulation
records. The monthly tabulation records are statistical reports
computed by each individual social worker. The form used shows the
worker's name, the month and year, the name of each patient served that
month, what service the patient was referred for, a breakdown of the
activities performed, and the disposition of each case, that is,
whether the case was kept open, transferred to another worker, or closed.
The tabulation forms of each worker were placed in a folder and filed
alphabetically by the worker's last name. This file was kept in the
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social service office*
All of the tabulation reports were examined for the period of
June 1, I960 to May 31, 1961. The cases closed within that period
were listed alphabetically. Some of the cases were opened, closed,
and reopened a number of times during the period of study* Some cases
therefore appeared more than once* Case numbers were obtained from the
referral file for those cases* If a case appeared more than once but
did not bear a different case number, this case was discarded in order
not to distort the study. The remaining 660 cases were our universe*
Since there were two students assigned to the agency their two
sample sizes were combined which yielded a total of forty cases. The
formula K * H was applied: K - 660 - 10.65. Thus, our sample interval
n ~E5
was eleven. Every eleventh case was selected and a number assigned to
it* This number was then recorded on a slip of paper and put into a
container* Each student in turn drew a slip, recorded his selected
item reinserting the slip into the container until the entire sample
was obtained. The selected records were then pulled from the files and
examined.
Some difficulty was encountered in the accessibility of records
for study. Even though records were closed to the Social Service
Department, they were opened to other disciplines in the hospital and
therefore in use.
The writer, having obtained data from the twenty records accord
ing to the information requested in the "Assessment Schedule", returned
to Atlanta University to complete the last phase of the study.
8
It was essential that the data collected be classified, analyzed,
and interpreted. In order to accomplish this an Analysis of Schedule
Content Outline containing nine analysis points was used to do a
discursive analysis of each item on the "Assessment Schedule". The
next step in the study involved tabulation of data obtained on each of
the items according to the Analysis of Schedule Content Outline, The
writer then made eight tables lowing the data collected on the twenty-
five items. The eight tables were numbered as follows: Table 1,
Incidence of Data, Table 2, Origin of Data, Table 3, Location of Data
in Record, Table h, Source of Data, Table 5> Breadth of Data, Table 6,
Stage In Agency Contact When Information was Obtained, Table 7, Persons
Discussed in the Excerpt, and Table 8, Data or Interpretation.
Point nine on the Analysis of Schedule Content Outline was not
put in tabular form by the writer since it did not lend itself to this
kind of tabulation. This item is written up in the findings of each of
the "Assessment Schedule" items where data were collected.
Tables listed above, the discursive analysis, classification and
interpretation of the data gathered while in the agency are found in
Chapter III of the thesis. An interpretation of each individual table
is given following the table itself and an overall summary of the data
collected is found in Chapter IV. (An "Assessment Schedule", an
Analysis of Content Outline, and an Outline of Classification Content
may be found in the appendix.)
If there was some question as to whether assessment was complete
in a given record, e. g., when a case situation had been studied and
then referred to another agency, this was clarified by interviewing key
9
people, such as department heads and/or supervisors, consulting intra-
agency written material, manuals and documents having to do with
assessment of social functioning as done in that agency. These sources
were also used to obtain general information on assessment performed in
the agency.
The entire record was used to gather data since the location of
materials in records differed among the various agencies, i.e., face
sheets, narratives, summaries, applications, and information from
other agencies. The records of all workers in the agency were used,
since materials found in records, were representative of how the agency
assessed social functioning, therefore, in keeping with the study, the
status of the worker was not a factor*
Scope and Limitations
The data in this thesis represents material which describes
assessment of social functioning as carried on in the Social Service
Department of lorthville State Hospital, Horthville, Michigan.
The study was limited in that a sample of twenty records were
studied rather than the entire population. The time factor was another
limitation of the study in that data were collected over a six month
period, September 5, 1961 to February 27, 1962. The writer's
inexperience in the use of research methods and techniques constituted
still another limitation of the study.
CHAPTER II
A DESCRIPTION OF THE AGENCY: ITS PHILOSOPHY AND
PRACTICE OF ASSESSMENT
The Setting
Northville State Hospital, located twenty-seven miles northwest
of downtown Detroit, Michigan, is one of six psychiatric hospitals
operated by the Michigan Department of Mental Health for the care and
treatment of the mentally ill, those addicted to narcotics or alcohol,
and for training and research in the field of psychiatry and allied
professional disciplines*
The hospital received its first patients on January l£, 19f>2.
Since that time, the census has increased from twenty-five to almost
twenty-three hundred in the hospital and five hundred on convalescent
status.1 Approximately forty per cent of the population are considered
geriatric patients; there is, in addition, a statistically insignifi
cant number of alcoholic and narcotic addicts.^ Regarding staff, there
are eight hundred and seventy-six employees of all classifications. In
addition there are a large number of volunteers from civic and fraternal
lorthville State Hospital, "A Short Story of Northville",
(Northville, Michigan, 1961), p. 3. (Mimeographed.)
Evelyn Z. Edwards, "A Study of the Work Therapy Prooram at
Northville State Hospital, Northville, Michigan,1* (Unpublished Master's
Thesis, School of Social Work, Atlanta University, 1958).
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organizations who give their time and service to the hospital. 1
Northville State Hospital is divided into six units: the
Admissions Unit, the Intensive Treatment Unit, the Chronic Unit, the
Medical Unit, the Geriatric Unit, and the Children's Unit. There are
fifteen patient buildings with unit capacities of twenty-five, thirty,
forty-five, sixty, and sixty-five. The treatment program of the
hospital is geared to the team approach with all professional disci
plines working in cooperation. The psychiatrist is the team leader
and confers regularly with all the staff members of other disciplines
who are assigned to him.2
Professional training in psychiatry and allied disciplines is
part of the hospital1s teaching program. The hospital has the approval
of the American Medical Association, for three year residencies in
psychiatry. It provides second year internships for candidates of the
Master's Degree in social work, and affiliations in occupational therapy
for students from approved school of occupations therapy. Student nurse
psychiatric affiliations are maintained with two hospitals. Since early
in I960, student teachers in training for a Bachelor's Degree in special
education from Wayne State University and students in a Master's Degree
program from both Michigan State University and Wayne State University,
have affiliated with the hospital.3
Northville State Hospital, "These are the Facts and Figures
About Your Northville State Hospital," (Northville, Michigan, 1961),
(Mimeographed.)
2Josephine J. Chester, "Function of the Social Worker on the
Children's Unit, Northville State Hospital," (Unpublished Master's
Thesis, School of Social Work, Atlanta University, 1961).
3"A Short Story of Northville," op. cit., pp. 3-U«
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Northville State Hospital was one of fourteen state hospitals in
the nation to meet the American Psychiatric Association standards in
1959.
The Social Service Department
The Social Service Department was begun February h, 1952 with
one position. At the time of the study there were sixteen positions,
which included the director, three casework supervisors, seven case
workers—-five senior workers, and two with less than one year of
experience, one part-time caseworker, one part-time volunteer case
worker, one "admissions worker", one discharge clerk, and a social
service receptionist. There were also six second year social work
graduate students from Atlanta University, the University of Michigan,
and Wayne State University. Two of these were social group work
students and the remaining four were casework students.1
The Social Service Department is a part of the hospital's program
of service to patients, their relatives and the community. The basic
function of the department is to serve as liaison between the patient
and the community with the role of the worker being to help the patient
in his adjustment to an institutional setting and his ultimate return
to the community. Social Service Department activities include direct
service to patients and families. These activities are grouped around
four stages in the patient's hospital stay. These stages are:
Interview with Mrs. Carolyn Seefeldt, Director of the Social
Service Department (Northville State Hospital, Northville, Michigan,
January 6, 1962).
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(1) intake, (2) inservice, (3) pre-convalescent planning and (U) conva
lescent follow-up. Other functions are grouped around (5>) education of
students, staff and community, and (6) administrative planning and
routine* *
The Social Service Department has had only one director since
its beginning. Therefore, there have been few changes in its philosophy
and practice of assessment. Assessment as used in the department means
"an overall, balanced, professional appraisal of the patient's strengths
and weaknesses as expressed by his behavior in the hospital, in his home
and in his community."2 Assessment is viewed as a continuous process
which takes place as long as the patient remains under treatment. The
socio-cultural environment of the patient and his relatives is
considered as dynamic and changing. This is believed to be caused, in
part, by the high mobility rate of the urban areas from which most of
the patients come. This necessitates continuous reassessment as new
factors are brought to play on the patient.
The Michigan Department of Mental Health in its 1961 "Program
Guide for Psychiatric Social Work in the Institutions of the Michigan
Department of Mental Health11 set forth the following statement.
In clinical practice, the psychiatric social
worker secures and appraises social history data,
including the patient's reaction to life
situations, socio-economic conditions, factors
that may be contributed to and/or aggravated by
^orthville State Hospital, function of the Social Service
Department," (Northville, Michigan, 1961), p. 2. (Mimeographed.)
interview with Mrs. Carolyn Seefeldt, op. cit.
the mental illness, as veil as the assets and
potentials for rehabilitations . . . .1
Social history taking serves as a means of assessment and constitutes
one of the basic functions of the Social Service Department. History
taking, however, is also seen as an on-going process and for this
reason not a great deal of time is invested in its initial taking. A
social history format is used by each social worker as a guide in
securing and appraising data obtained on the individual patient. The
format includes (1) a chronological history of the patient's illness
beginning with the earliest observable symptoms; (2) a chronological
account of the patient's development in as much detail as possible;
(3) ethnic background, socio-economic status, parental relationships
with each other; (k) worker's opinion as to the suitability of the
home environment for the patient's return; and (5) source of history
material.
The department devotes a greater portion of its time to assessing
the patient's readiness for vocational training or his readiness to
leave the hospital. In assessing a patient*s readiness for vocational
training, the social worker is involved in evaluating the patient's
reaction to this planning, making an exploration of the patient's home
situation or alternatives, defining specific problems facing the
patient, evaluating the patients motivation for training and making
suggestions for future planning.
Leaves of Absences are felt to be a clue to the patient's
Department of Mental Health, "Program Guide for Psychiatric
Social Workers in the Institutions of the Michigan Department of
Mental Health," (Lansing, Michigan, 1961), p. 6. (Mimeographed.)
readiness for leaving the hospital. The Ten Day Leave of Absence has
been selected as the length whose evaluation gives a good indication
of the patient's ability to remain in the community. The social worker
assigned to do a "10 Day L. 0. A* Evaluation" interviews the relative
or person with whom the patient visited as well as the patient himself*
He then writes a short report on the ten day leave which contains
(1) an evaluation of the relatives general reaction to the leave and
to future leaves; (2) any special incidents that occurred which may
affect future leaves; (3) evaluation of patient*s reaction to leave
and to future ones; (U) any job plans or attitude of the patient and
relatives about jobs for the patient} (5) a brief appraisal of the
responsible relative or person with whom the patient will be living on
future leaves; and (6) worker's recommendation to the doctor on future
leaves and convalescent status.1
The department has relied on less formal means of assessment.
The psychiatrist and social worker have frequent conferences, usually
weekly, during which they discuss and review progress and problems of
cases in which they are involved. In instances like this assessment
is done on a verbal level. The social worker also makes daily ward
rounds which provides an opportunity for him to see more often the
patients assigned to him. He knows from direct observation and from
ward personnel, how the patient relates to others and to authority, how
he responds to leaves and visits, and what brings changes in the
1
Northville State Hospital, "Ten Day Leave of Absence - Purpose
and Procedure," (Morthvilie, Michigan, 1957), pp. 1-2. (Mimeographed.)
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patient's mood, his ward or hospital adjustment.1
Not as much recording is done in the Social Service Department
as in some comparable agencies. There are no separate files kept in
the department, nor are social service entries made in separate places
in the case book.2
All entries in the case book are placed in chronological order.
Social service entries are kept brief and concise and not all of the
steps involved in a case are recorded. It is felt that entries are
more likely to be read if they are kept brief. Only significant changes
or important information that id 11 help in making a diagnosis or some
administrative change(s) are recorded. For this reason it is felt that
the records do not lend themselves to the particular type of thesis
study undertaken here.3
"Function of the Social Service Department," op. cit., p. 2.
2
The casebook is a composite record kept on each individual
patient containing social service data, psychological findings,
psychiatric evaluations and diagnosis, medical reports, legal papers
pertaining to court commitments, correspondence from other doctors,
hospitals and clinics, as well as other pertinent data.
^Interview with Mrs. Carolyn Seefeldt, op. cit.
CHAPTER III
PRESENTATION, ANALYSIS, AND INTSIPRETATION OF DATA
In this chapter a presentation on the classification, analysis,
and interpretation of the content of the "Assessment Schedule11 used, in
this study will he made. The nine points found on the Analysis of
Schedule Content Outline were applied to each item*1 These points were
applied to twenty-one items on which data were obtained. No data were
found in the records on four items, namely, (1) Beliefs, (2) Activity-
Patterns, (3) Political Groups, and (U) Economic Groups.2
In regard to the sixth point on the Analysis of Schedule Content
Outline the Intake Process has reference to the admittance of a patient
to Northville State Hospital by the admission worker, the administering
of routine physical and psychiatric examinations by the hospital
psychiatrist, and the securing and appraising of social history data by
the social worker. Early Contact referred to in this item is used to
mean any contact made with the patient during his first six months in
the hospital*
See Appendix "B" for outline*
o
At the time that the excerpts were recorded on the twenty
schedules the writer was not aware that an analysis of this kind would
be made. This condition may influence the study in that when analyz
ing the items on the "Assessment Schedule11 the writer relied upon, to




The following data represents an analysis of twenty-one items in
the "Assessment Schedule" on which information was found:
Personality Factors
Intellectual Potential.—Data on this item were obtained from
twelve records. Eight records contained no assessment data on this
item. In ten of the twelve records the data were obtained by a
psychologist in the hospital while in the other two records the data
were obtained by a school psychologist. The data were located in the
summary entries of ten records and in the narrative record of two
records. Ten records indicated that the data on intellectual potential
were obtained by means of some form of measurement; but in the other two
records data were obtained from the observation or impression of the
psychologist. In all twelve of the records which contained assessment
information on this item only one source of data was found. Two of the
records indicated that the information was obtained during the intake
process* The ten remaining records indicated that the data were
obtained early in the agency's contact with the client. The person
discussed in all twelve records was the client. Four records indicated
that the information represented data onlyj in three records it
represented interpretation only; and in five records it represented
data plus interpretation.
Intellectual potential was classified in four records as I. Q.
score, e. g., "The result of the Wechsler were as follows: Verbal
Scale I. Q. 118, Performance Scale I. Q. 122, and Full Scale I. Q.
122." In three records data were classified as a judgment of superior
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intelligence, e. g., "She had superior intelligence and a keen sense
of perception". In two records data were classified as a judgment of
average intelligence, e. g., "The patient is of average intelli
gence . . . ." Hie data in one record were classified as below
average intelligence, e. g., "The level of intelligence of this patient
must be below average if one judges by the poor performance level and
content on the answers." In two records data were classified as mental
deficiency, e. g., "However, as the result stands they are suggestive
of possible mental deficiency."
Basic Thrust.— Data on this item were obtained from five records
while fifteen records contained no data. Four records indicated that
the data were obtained by the social worker in the agency; one record
indicated that the data had been obtained by a psychiatrist in another
agency (kind of agency unknown). Four of the records showed that the
data were located in the narrative record while in one record the data
were located in the summary entries. In all five records the data were
obtained from another person, namely the patient's mother. In all five
records there was only one source of data. Four of the records indicated
that the information was obtained during the intake process, while in
one record it was indicated that the information was obtained early in
the agency's contact with the patient. In all five records the person
discussed was the client. The data in all five records represented
interpretation only*
In three records basic thrust was classified as poor response to
stimuli at birth, e. g., "The mother stated that at birth Lionel could
not cry normally and sounded 'like a little rat1." In two records the
20
data were classified as good response to stimuli at birth, e. g., "There
were no cyanosis and he reportedly had cried easily at birth."
Physical Potential.—Data on this item were obtained from
nineteen records; one record contained no data. The data in all
nineteen records were obtained by the psychiatrist in the hospitals In
one record the data were located in the narrative record while in
eighteen records data were located in the summary entries. Nineteen
records indicated that this data were obtained by means of some fora of
measurement. In all nineteen records data were obtained from one
source. Eighteen records indicated that this data were obtained during
the intake process while in one record it was not clear as to what
phase in the agency's contact with the client this data were obtained*
The person discussed in all nineteen records was the client. In four
teen records the information represented datum only, in four records
information represented interpretation only and in one record informa
tion represented data plus interpretation*
Physical potential in nine records was classified as weight-
height, e. g., "Routine physical examination reveal the patient to be a
U3 year old white female, 5'5n in height, weighing 187^ pounds . . . ."
Eight records classified the data as bodily build, e. g., "Patient
presents herself as a poorly developed, poorly nourished, haggard look
ing emaciated female.11 One record classified the data as mood, e. g.,
"Mood tended to be indifferent.tt
Physiological Functioning*—Data were obtained on this item from
nineteen records while one record contained no data. In eleven records
the data were obtained by the social worker in the agency. In one
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record the data were obtained by the social worker in another state
hospital* In one record the data were obtained by a private psychia
trist while in five records the origin of data could not be determined.
The data were located in the narrative record of sixteen records* In
one record the data were located in a personal document, namely a
letter, while in two records it was located in the summary entries* In
seventeen records the data were obtained from another person, namely
the client's mother and in two records the data were obtained from some
form of measurement* In all of the nineteen records data were obtained
from one source* Data in fourteen records were obtained during the
intake process while in two records the data were obtained early in the
agency's contact with the client* In three records it could not be
determined when the data were obtained. The person discussed in all
nineteen records was the client. The information in fourteen records
represented datum only and in four records the information represented
interpretation only* In one record the information represented data
plus interpretation*
In six records physiological functioning was classified as normal,
e* g., "His physical condition seemed to be essentially normal."
Thirteen records classified the item as abnormal, e. g., "During that
time, she had frequent petit mal seizures which were diagnosed as
tempera-lobe epilepsy*8
Identifiable Patterns For Reacting to Stress,--Data on this item
were obtained from seventeen records while three records contained no
data. In five records the data were obtained by the social worker in
the agency. In four records data were obtained by the psychiatrist in
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the hospital while in eight records the origin of the data could not be
determined. In six records the data were obtained from the narrative
record while in eleven records it was located in the summary entries.
The data were obtained from the client in nine records. In six records
the data were obtained from another person and in two records it was
obtained from the observation or impression of the social worker. In
all seventeen records only one source of data was used. Six records
showed that the data were obtained during the intake process, while
two records indicated that data were obtained early in the agency's
contact with client and in nine records it could not be determined
during what phase in the agency's contact with the client the data were
obtained. In fifteen records the person discussed was the client and
in two records both the client and relative were discussed. Four of
the records showed that the information obtained represented data only,
and two records indicated that the information represented data plus
interpretation.
All seventeen of the records classified identifiable patterns
for reacting to stress as defense mechanism, e. g.> (1) "Throughout the
interview she showed a persistent tendency to project the source of her
trouble to the environment.11 (2) "... but has rationalized nearly
everything about herself stating that she has strong willpower and has
made up her mind that she never again will have anymore difficulties."
Internal Organization of the Personality.—Data on this item
were obtained from ten records while ten records contained no data at
all. Six records showed that data were obtained by the psychologist in
the hospital and four records showed that the data were obtained by a
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school psychologist* In ten records the data were located in the
summary entries. In all ten records the data were obtained from the
observation of the psychologist and psychiatrist* The data in all ten
records were obtained from one source* In one record the data were
obtained during the intake process, while in four records data were
obtained early in the agency's contact with the client* In five
records it could not be determined during what phase in the agency's
contact with the client the data were obtained* The person discussed
in all ten cases was the client* Five records showed that the informa
tion on this item represented data only; four records showed that the
information represented interpretation only and in one record the
information represented data plus interpretation*
Two records classified this item as a discussion of the id,
e.g., "He continued to function on a rather id level on the ward and
whenever limits are placed upon him, he attempts to either outright
deny the limits or manipulate the situation . . . ." Three records
classified this item as a discussion of ego, e.g., "The full extent
of the boy's ego disintegration becomes more evident on the projective
material which contains highly bizarre perseveration thought con
tent . . * *M Three records classified the item as a discussion of
super-ego, e.g., "In addition, they pointed out a poorly developed
superego and a negative ability to relate." Two records classified
the item as rigidity of personality functioning, e.g., "This very
narcissistic individual is capable of alternating between two extremes -
a very passive person and a very explosive individual."
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Degree of Maturity.—Data on this item were obtained from ten
records while ten records contained no data. The data in one item were
obtained by the social worker in the agency. In seven records the data
were obtained by the psychiatrist in the hospital. The data in one
record were obtained by a school psychologist and in one record it
could not be determined who obtained the data. In three of the records
the data were located in the narrative records. In one record the data
were located in a letter and in six records the data were found in the
summary entries. One record showed that the data were obtained from
the client, and in nine records data were obtained from the impressions
or observations of the social worker, psychiatrist and psychologist.
In all ten cases only one source of data was used. Five records showed
that the data were obtained during the intake processj one record
showed that the data were obtained early in the agency's contact with
the client. In four records it was not clear as to when this data were
obtained. The person discussed in all ten records was the client. In
two records the data obtained represented data only, and in eight
records the information represented interpretation only*
Two of the records classified this item as emotional dependency,
e* S«» (1) "She was unable to remain independent of her mother, finally
moving back in with her ....*' (2) "The patient apparently has
always suffered from conflicts about this relationship with his mother
and has been unable to progress beyond a level of emotional dependence
on the mother-figure." Eight records classified this item as emotional
immaturity, e. g., "Ronald was seen as an immature ten year old boy who
was hyperactive and distractible."
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Self-image.—Data on this item were obtained from fourteen records.
Six records contained no data on this item. The data in four records
were obtained by the social worker in the agency. In nine records the
data were obtained by the psychologist and psychiatrist in the hospital
while in one record it could not be determined who obtained the data*
The data in fourteen records were located in the summary entries. The
data in all fourteen records were obtained from the observation or
impression of the social worker, psychiatrist, and psychologist. The
data in thirteen records were obtained from one source while the date in
one record came from two sources. In seven records the data were
obtained during the intake process. It could not be determined in seven
records during what phase of agency contact with the client the data
were obtained. The person discussed in all fourteen records was the
client. The information in one record represented data only. In
eleven records the information represented interpretation only. In two
records the data represented data plus interpretation.
In eight records the item was classified as a sense of self-
esteem, e. g., "Her self-concept has been lowered which results in
depression." In five records the item was classified as a sense of
identity, e. g., "This in a boy hfe age, is a very serious indication of
total lack of identification, the concept of self being annihilation.11
In one record this item was classified as a sense of continuity, e. g.,
"He feels himself manipulated by external forces. He is partially
aware of his situation and he conceives of himself as falling apart."
Patterns of Interpersonal Relationships and Emotional Expression
Related Thereto.—Data on this item were obtained from nineteen records!
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one record contained no data. The data in thirteen records were
obtained by the social worker in the agency. In two records the data
were obtained by social workers in other agencies (kind unknown).
Three records indicated that the data were obtained by the psychiatrist
and nurse in the hospital and in one case it was not clear as to who
obtained the data. The data in eight records were located in the
narrative records and in eleven records the data were located in the
summary entries. The data were obtained from the client and in seven
teen records the data were obtained from the observation and impression
of the social worker, the psychiatrist and nurse. In all nineteen
records the data were obtained from one source* The data in seven
records were obtained during the intake process; in two records the
data were obtained early in the agency's contact with the client. In
ten records it could not 2>e determined during what phase of the
agency's contact with the client the data were obtained. The person
discussed in all nineteen records was the client. The information in
one record represented data only. In sixteen records the information
represented interpretation only and in two records it represented data
plus interpretation*
In six records the data were classified as acceptance, e. g.,
"She was sociable and spontaneously affectionate and was warm towards
his children from the first marriage." In nine records the data were
classified as rejection, e. g., "Due to the long-standing conflictual
relationship between the patient and his mother, which is not improved,
patient lived in boarding houses."
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In three records the item was classified as submission, e. g«,
"All siblings have been successful in dominating the patient." In one
record the data were classified as manipulation, e. g., " . . . has
little regard for the feelings of both staff and peers. However, when
he is able to sense that he is doing wrong, he attempts to manipulate
the situation by making a big joke out of it."
Internalization of Culturally Derived Beliefs, Values, Activity-
Patterns^ Morms and Appropriate Feelings For Each.--Data were obtained
on this item from one record. Nineteen records contained no data on
this item. The data in this one record were obtained from the social
worker in the agency. The data were located in the narrative record.
The data in one record were obtained from the client. The data in the
one record were obtained from one source. In the one record it was
not clear as to what phase in the agency's contact with the client the
data were obtained. The person discussed in the one record was the
client. The information obtained represented data only.
The data in one record were classified as a culturally derived
belief, e. g., "She states that Greeks hate Serbians and Serbians hate
Greeks."
Other Information on Personality Factors«--Data on this item
were obtained from fifteen records; five records contained no data.
Four records indicated that the data were obtained by the social
worker in the agency. In six records the data were obtained by the
psychologist and psychiatrist in the hospital while in two records data
were obtained by a private psychiatrist. In three records it could not
not be determined by whom the data were obtained. The data were located
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in the narrative records of five records and in ten records the data
were found in the summary entries. The data in six records were
obtained from persons other than the client. In one record the data
were obtained from a personal document and in one record data were
obtained from some form of measurement. The data in two records were
obtained during the intake process. In seven records the data were
obtained early in the agency's contact with the client* In six
records it could not be determined when the data were obtained. In
all fifteen records the person discussed was the client. The data in
one record represented data only. In eleven records the data
represented interpretation only while in three records the data repre
sented both data and interpretation*
In ten records this item was classified as oral-anal development,
e* g., (1) "Toilet training was difficult and up to the age of four he
continued, infrequently, to soil himself." (2) "... indicates a
child that has considerable desire for oral gratification. He has an
overwhelming oedipal complex*" In four records this item was
classified as personality - predisposition, e. g., "... normadic
wonderings; inadequate heterosexual relationships, seclusive behavior*n
Socio-Cultural Factors
Beliefs*—Mo data on this item were obtained from the records* *
Values.—Data were obtained on this item from two records;
eighteen records contained no data* The data were obtained in two
*It is to be noted that the data found in agency records on this
item, as well as on the items listed as activity-patterns and economic
groups, did not fit within the operational definition set forth in the
study and therefore, were not used*
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records by the social worker in the agency* The data in two records
were located in the narrative record* Two records showed that the data
were obtained from the observation and impression of the social worker*
In two records the data were obtained from one source. The data in two
records were obtained during the intake process* In one record the
person discussed was the client and in one record the person discussed
was a relative. The data in two records represented data only*
The data in two records were classified as values of the sub
culture, e. g*. "The father was very concerned primarily about Lionel's
difficulties in school, because he holds academic achievements very high."
Activity-Patterns.—No data on this item were obtained from the
records*
Family*—The data on this item were obtained from twenty records.
In twenty records the data were obtained by the social worker in the
agency. The data in all twenty records were located in the narrative
records. In two records the data were obtained from the client* Two
records indicated that the data were obtained from other persons. In
sixteen records the data were obtained from the impressions or observa
tions of the social worker* In all twenty records the data were obtained
from one source* The data in all twenty records were obtained during
the intake process* In ten records the person discussed was the client.
The person discussed in five records was a relative and in five records
both the client and relative were discussed* In one record the informa
tion represented interpretation only and in two records it represented
data plus interpretation.
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The data in eight records were classified as the relationship
between parents, e.g., (1) "Neither the father nor the mother seemed to
have much of a capacity to show love and this mars their relationship
as well as each of their relationships with the patient." (2) "At the
present time, the father is unable to maintain the marriage, and I
believe his reaction formation against his wife is such that divorce
is the only answer." In seven records the data were classified as
parental attitude toward child, e.g., "There are numerous indications
which suggest that both parents, especially Mr. G, are basically
hostile, resentful and probably rejecting toward Don for the trouble
which he has been to them . . . ." In four records the data were
classified as economic status of family, e.g., (1) "As the patient's
drinking increased, the family's economy has reached a point which
necessitated them receiving welfare assistance." (2) "A great deal of
time during the marriage, it was necessary for the family to receive
public assistance which included A. D. C." In one record data were
classified as attitude of child toward parent, e.g., "The patient
states that his father was a masterful man, an individual over whom his
mother had no control and with whom she was not able to work out a
satisfactory relationship."
Education.—The data on this item were collected from nineteen
records while one record contained no data. The data in nineteen
records were obtained by the social worker in the agency. In nineteen
records the data were located in the narrative record. The data in two
records were obtained from the client and in seventeen records the data
were obtained from another person. In all nineteen records data were
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obtained from one source. Nineteen records showed that the data were
obtained during the intake process* The person discussed in nineteen
records was the client. The data in nine records represented data only.
In nine records the data represented interpretation only and in one
record the data represented data plus interpretation*
The data in six records were classified as kind of school attended,
e.g., "At age J>> patient entered a public school but it was discovered
that he needed special training because of his glandular trouble." In
eleven records the data were classified as the grade level attained,
@*S*« (1) "The patient completed two years of high school then left to
take a job with her aunt housekeeping.n (2) " . . . patient received a
ninth grade education." In two records the data were classified as
client*s adjustment to school, e.g., "His adjustment to the first grade
seemed average and normal, but in the second grade marked difficulties
were noted."
Peer Groups.—The data on this item were obtained from four
records; sixteen records contained no data. Four records showed that the
data were obtained by the social worker in the agency. In two records
the data were located in the narrative and in two records it was located
in the summary entries. The data in two records were obtained from
another person. Two records indicated that the data were obtained from
the observation or impression of the social worker. The data in all
four records were obtained from one source. Three records showed that
the data were obtained during the intake process while in one record it
was not clear as to what phase of the agency's contact the data were
obtained. The person discussed in all four records was the client. The
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information in all four records represented interpretation only.
The data in all four records were classified as client's rela
tionship with peer group members, e.g., "He never played with youngsters
his age, but preferred playing with younger boys whom he could boss."
Ethnic Groups*—»The data in this item were obtained from eight
recordsj twelve records contained no data. The data in all eight
records were obtained by the social worker in the agency. Five records
indicated that the data were located on the face sheet while in three
records data were located in the narrative records. In five records
the data were obtained from another person while in three records data
were based upon the impression or observation of the social worker* The
data in all eight records were obtained from one source. All eight
records indicated that the data were obtained during the intake process.
In four records the person discussed was the client. In two records the
relative was discussed. Both the client and relative were discussed in
two records. The information in seven records represented data only
while the data in one record represented interpretation plus data.
The data in four records were classified as parents1 nationality
group, e.g., "Patient's father was born in Greece. Her mother was born
in Germany." In four records the data were classified as patient's
nationality group, e.g., "Patient is Polish-American."
Class.—Data on this item were obtained from three records while
seventeen records contained no data. Three records indicated that the
data were obtained by the social worker in the agency. In three
records the data were located in the narrative record. Three records
showed that the data were obtained from the impression or observation of
33
the social worker. It was indicated in three records that the data were
obtained during the intake process. The person discussed in all three
records was the client. The data in all three records represented
interpretation only*
The data in two records were classified as middle-class, e.g.,
"She was the daughter of a Jewish middle-class family." The data in
one record were classified upper-class, e.g., "Patient comes from a
wealthy family background and was materially very comfortable during the
time she lived in her parents* home."
Territorial Groups*—»The data on this item were obtained from
twenty records. In all twenty records the data were obtained by a
social worker in the agency. Twenty records indicated that the data
were located on the face sheets. In all twenty records the data were
obtained from another person. The data in all twenty records were
obtained from one source. The twenty records indicated that the data
were obtained during the intake process. The person discussed in
twenty records was the client. The data in all twenty records repre
sented data only*
In all twenty records the data were classified as urban
environment, e.g., "The patient comes from an urban environment*"
Political Groups.—Mo data on this item were obtained from the
records*
Religious Groups.—Data on this item were obtained from twenty
records. All twenty records indicated that the data were obtained by
the social worker in the agency. The data in all twenty records were
located on the face sheet. In all twenty records it was indicated
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that the data were obtained from another person. The data in twenty
records were obtained from one source. The person discussed in all
twenty records was the client. The information in nineteen records
represented data only while in one record the information represented
interpretation only.
The data in all twenty records were classified as religious
denomination, e.g., "Religious Denomination - Catholic."
Other Information on Socio-Cultural Factors.—The data on this
item were obtained from two records; eighteen records contained no
data. In two records the data were obtained by the social worker in
the agency. The data in two records were located in the narrative
records* The data in one record was obtained from the client and in
one record the data were obtained from the impression or observation
of the social worker. In all two records the data were obtained from
one source. The data in two records were obtained during the intake
process. The person discussed in one record was the client while in
one record both the client and relative were discussed. The data in
one record represented interpretation only, while in one record the
data represented data plus interpretation.
The data in two records were classified as attitude of client
toward the environment, e.g., "The husband said that patient seems to
want to move out of their present neighborhood. It is gradually
becoming a mixed neighborhood and the family home has been placed for
sale."
Assessment Information Not Included in Schedule.—Data on this
item were obtained from fifteen records; five records contained no data
35
on this item. Eleven records indicated that the data were obtained by
the social worker in the agency. In two records the data were obtained
by the psychiatrist in the hospital while in two records it could not be
determined who obtained the data. In nine records the data were located
in the narrative record. In six records the data were located in the
summary entries. The data in one record were obtained from the client.
In one record the data were obtained from another person, while in
thirteen records the data were obtained from the observation or
impression of the social worker and psychiatrist. The person discussed
in thirteen records was the client while in two records the person
discussed was a relative. In two records both the client and relative
were discussed. In all fifteen records the information represented
interpretation only. The data in thirteen records were obtained from
one source while in two records the data were obtained from two sources.
The data in five records were classified as attitude of mother
toward client's impending birth, e.g., "Patient's mother was 30 years
old at the time of this pregnancy and very pleased about it.11 The data
in three records were classified as parental conflict and its effect on
client, e.g., (1) "As far as Lionel, I believe that removal from the
frigid atmosphere at home will go a long way toward helping his
personality integration." (2) "The mother initially projects most of
the blame for the patient's problems onto the father and grandmother.
Later expressed her own guilt over her inability to give the patient
love in this formative years.*1 In four records data were classified
as predisposition for illness, e.g., (1) "Strong heredity for mental
illness." (2) "Family history is positive for mental illness."
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The sisters have all been subjected to mental depressions." In three
records the data were classified as etiological factors, e.g.,
(1) "Emotional tension over family disharmony, anxiety over traffic
accident." (2) "Apparently it was this transfer of jobs from the
Department of Parks to the salt spreading job and work with DPW that
has been the precipitating cause of his illness."
The following eight tables are based upon the first eight points
on the Analysis of Schedule Content Outline. The tables show in
statistical form an analysis of the data collected on the twenty-five
items found in the "Assessment Schedule."
Table 1, page 37, shows that in two hundred fifty-four instances
data were obtained on both Personality Factors and Socio-Cultural
Factors. In lUl instances the data obtained was concerned with
Personality Factors and in only seventy-nine instances were no data
obtained. However, it was found that in only 113 instances were data
obtained on Socio-Cultural Factors while in 167 instances no data were
obtained*
The data obtained on Personality Factors is more widely
dispersed among the listed items than is so on Socio-Cultural Factors.
Some data were found on all of the Personality Factor items. This is
not so in the case of items listed under Socio-Cultural Factors for
which no data were obtained on four of these.
It is obvious that more data were obtained on Personality
Factors from agency records. This, however, is not to imply that the
agency considers Socio-Cultural Factors to be of secondary importance
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Factors. It must be remembered that only significant changes in the
client's behavior or important information that would help in making a
diagnosis or some administrative change(s) were recorded. Therefore,
most of the data recorded concerned itself with Personality Factors.
Since the agency is a psychiatric setting it is to be expected that a
larger proportion of its data would deal with personality factors.
It may be seen from Table 2, page 39, that social workers in the
agency obtained more data on Socio-Cultural Factors while members of
other disciplines in the agency, namely, psychiatrists, psychologists,
and nurses secured more data on Personality Factors. Out of a total of
152 instances where agency social workers obtained the data, in only
forty-three instances did they secure data on Personality Factors
whereas, in 109 instances they secured data on Socio-Cultural Factors.
In only three instances were data obtained by a social worker in
another agency and in all three instances the data pertained to
Personality Factors.
Data on Personality Factors in sixty-five instances were secured
by the psychiatrists, psychologists, and nurses. This shows that forty-
six per cent of the data on Personality Factors was secured by other
disciplines in the agency while agency social workers secured thirty
per cent of the data. In only two instances were data on Socio-
Cultural Factors secured by other disciplines in the agency. Data on
Personality Factors in eleven instances were obtained by psychiatrists
in private practice and public school psychologists. In nineteen
instances it could not be determined 1*10 had secured the data on































































































































Total 152 67 11 21 J5L
f^These disciplines include psychiatry, psychology, aid nursing.
bThese are psychiatrists in private practice and psychologists
associated with the public school system*
Uo
Cultural Factors*
The figures, as shown on this table, seem to indicate several
things. While more data pertaining to Personality Factors were
obtained by other disciplines, the difference in the amount was not
significantly larger (16 per cent). Considerably more data however,
were obtained by agency social workers on Socio-Cultural Factors than
by members of the other disciplines* This might suggest that the
focus of the other disciplines in the agency, as well as those in other
agencies, is on one aspect of the client's social functioning, while
the focus of the agency social worker is broader and more inclusive of
all the factors involved in the client's social functioning.
Table 3, page Ul, shows that thirty-nine per cent of the
excerpts, or in 101 instances, data obtained on the "Assessment
Schedule" were located in the summary entries. Thirty-nine per cent of
the excerpts, or in 106 instances, data were located in the narrative
record while eighteen per cent of the excerpts or in forty-five instances,
data were located in the face sheet.
No data on Personality Factors were located on the face sheet;
however, in forty-five instances data on Socio-Cultural Factors were
located on the face sheet. In forty-six instances out of 106, data
pertaining to Personality Factors were located in the narrative record*
The remaining sixty instances pertained to Socio-Cultural Factors*
In only two instances were data obtained from letters. Data on
Personality Factors in ninety-three instances were located in the

































































































Total as 106 101
aNarrafcive record is used here to denote social service histories.
U2
It would appear from the table that some data on Socio-Cultural
Factors were entered routinely on the face sheet but a larger percentage
of this data was found in the narrative record which was written by toe
social worker. This point was brought out in Table 2. Since a larger
percentage of data on Personality Factors was found in the summary
entries, which are kept brief, it is suggested that much of the data is
omitted from the records and therefore prevents a true picture from
being given*
From Table k, page U3, it may be seen that forty per cent of the
data obtained from agency records was obtained from another person,
primarily from the client's mother. Thirty-eight per cent of the data
were obtained from the observation or impression of the social worker
or other professional persons. The other thirty per cent of data was
obtained from the client, personal document or some form of measurement.
In thirteen out of nineteen instances data were related to
Personality Factors and obtained from the client. In the other six
instances data pertained to Socio-Cultural Factors. Data on Personality
Factors in thirty-seven instances were obtained from another person and
in sixty-seven instances data on Socio-Cultural Factors were obtained
from another person.
The table shows that no data on Socio-Cultural Factors were
obtained by a form of measurement whereas in thirty-two instances data
on Personality Factors were obtained in this manner. In fifty-eight
out of ninety-eight instances Personality Factor data were based upon
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Sub-Total 6 67 UP 113
Total 19 10U 1 32 98
It is seen that very little data were obtained from the client
himself. Since, however, all of the clients served by the agency are
emotionally disturbed it is logical that more data should come from
other persons. During the intake process as much information as
possible is obtained from someone who has known the client intimately
and is able to give detailed background information about him.* After
the client is admitted to the hospital he is under constant observation
by the social worker, psychiatrists, etc., so that it is natural that a
greater proportion of the data should be based on their impressions or
observations*
The figures as shown in Table $, page h$, indicate that in 25>O
instances data taken from agency records were obtained from one source.
In only four instances were data obtained from two sources.
In 139 instances out of 250 data on Personality Factors were
obtained from one source. In eleven instances data on Socio-Cultural
Factors were obtained from one source*
Table 6, page U6, shows that sixty-four per cent of the data
secured on assessment items was obtained during the intake process while
fourteen per cent of the data was obtained during the agency's early
contact with the client. It could not be determined during what phase
of agency contact with the patient twenty-one per cent of the data were
obtained*
It is suggested that more data on the client is obtained at the
time he is initially admitted to the hospital than at any other time*
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This might further suggest the importance of the data obtained during
this period in the formulation of a diagnosis and treatment* According
to the table no data were obtained during the late stages of the
agency1s contact with clients. This seems contradictory to the propo
sition that assessment is a continuous process throughout the life of
the case. However, it must be recognized that although no data are
shown in the category referred to as Late Contact, on the table, some
of the data which could not be classified may belong in this group.
Table 7, page U8, shows that in ninety-one per cent of the data
obtained on items in the "Assessment Schedule" the person discussed in
the excerpt was the client, while in five per cent a relative was
discussed and in four per cent both the client and a relative were
di scussed.
In 139 out of a total of lUl instances where data were obtained
on Personality Factors, the person discussed was the client and in the
remaining two instances both the client and a relative were discussed*
Ninety-three instances out of a total of 113, where data were obtained
on Soeio-Cultural Factors, the person discussed in the excerpt was the
client. In ten instances a relative was discussed* In ten other
instances both the client and relative were discussed*
The figures as shown on this table point up the fact that the
individual client is the agency's unit of attention. While the
importance of the relationship of other family members of the client
is recognized, most of the recorded data focuses on the client* Where
data appear on relatives it appears under Socio-Cultural Factors where
attention is given to the various sub-systems such as the family*
U8
TABLE 7
PERSON DISCUSSED IN EXCERPT







Internal Organization of Personality 10
Degree of Maturity 10
Self-image lU
Patterns of Interpersonal Relation
ships 19








































Sub-Total 93 10 10 113


































































































































The figures from Table 8 indicate that fifty-three per cent of
the information obtained on items from the "Assessment Schedule"
represented interpretation only, thirty-seven per cent represented raw
data and ten per cent represented raw data plus interpretation*
In thirty-nine instances the information on Personality Factors
represented raw data only, in eighty-two instances interpretation only,
and in twenty instances it represented raw data plus interpretation*
Out of a total of 113 instances, in fifty-six instances the information
on Socio-Cultural Factors represented raw data only, in fifty-two
instances it represented interpretation only and in five instances raw
data plus interpretation*
From this table it may be seen that significantly more data on
Personality Factors were represented as either interpretation or as
raw data plus interpretation than was true for Socio-Cultural Factors*
This would seem to indicate that more of the hospital staff's profes
sional appraisal was used to obtain this data. A great deal more data
on Socio-Cultural Factors is obtained routinely on all clients.
Because of the nature of the data on Socio-Cultural Factors, there is
less need for interpretation by agency personnel*
CHAPTER IV
SUMMARY AMD CONCLUSIONS
In this chapter the writer will summarize the data obtained in
the study and set forth certain conclusions based upon the information
found* This study was designed to ascertain to what extent there is
correspondence between assessment information obtained by various
agencies and factors in the assessment model. The writer therefore
made a study of the case records of the Social Service Department of
Northville State Hospital, Northville, Michigan* An assessment schedule
was used to obtain data from agency records* Once data were obtained,
it was analyzed according to nine points set forth on the Analysis of
Content Schedule Outline**
It has been stated in Chapter II of the thesis that assessment
as used in the agency means "an overall, balanced, professional
appraisal of the patient's strengths and weaknesses as expressed by his
behavior in the hospital, in his home, and in the community."2 This
statement, while not spelling out the components of assessment, has
inherent within it many of them. The concept of appraisal as used here
may take the form of a social history, an evaluation of the patient's
%ee Appendix B*
Interview with Mrs. Seefeldt, op. cit.
readiness for vocational training preparatory to leaving the hospital,
or an evaluation of the patient's readiness to leave the hospital and
return to the community* All of these constitute assessment as carried
out by the agency. In each instance attention is given to personality
and socio-cultural factors as they affect the patient's social function-
ing.1
The analysis of data obtained showed that more information was
secured on Personality Factors than on Socio-Cultural Factors* This
might suggest that the agency is more concerned with the former than
the latter* What is indicated is that since the socio-cultural
environment of the patient and his relatives is seen as dynamic and
changing, necessitating continuous reassessment, little effort is made
to record the data in the record. However, socio-cultural data that is
important primarily for administrative reasons, are entered as a matter
of routine on the face sheet of the record. Therefore, the assessment
of socio-cultural data is, for the most part, carried on in an informal
manner and on a verbal level*
Social history taking, which serves as a means of assessment,
constitutes one of the basic functions of the Social Service Department.
According to its philosophy, history taking is an on-going process,
therefore, not a great deal of time is devoted to its initial taking*
This is borne out in the analysis of data.2 The implication seems to
Social functioning is used here to mean the interaction of the
person with his environment*
2See Table 3, p. kU
be that other assessment is done at a later time and may appear in the
summary entries. Although more data were found in the summary entries
of the records than in the narrative record (social history), the
difference is not great enough to bear out the implication since most
of the data in summary entries come from other disciplines in the
agency*
It must be remembered that most of the data found in the agency's
case records represent summary recording* By virtue of this fact much
of the assessment that takes place in a case does not appear in the
records* Therefore, a true picture of the agency's practice of assess
ment is not reflected in the records*
A greater portion of agency time is devoted to assessing the
patient's readiness for vocational training or his readiness to leave
the hospital* This would seem to indicate that assessment is truly an
on-going process and also takes place in the late stages of an agency's
contact with the client. However, an analysis of the data taken from
the record failed to show that any data were obtained during the period
referred to as late Contact.1 The writer acknowledges that at the time
study was made she was not aware that an analysis of the kind performed
would have to be made* Therefore, when analyzing the data obtained on
items in the "Assessment Schedule", it was necessary to rely upon, to
some extent, memory and a review of the excerpts*
It could not be determined at what stage of agency contact with
the client twenty-one per cent of the data were obtained. It is
See Table 6, p. 1*6»
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possible then, that assessment which took place late in the agency's
contact with the client does not appear for this reason* But we must
also assume that some other assessment does not appear because of still
other reasons.
We may conclude first, that there is definite correspondence
between assessment information obtained by the agency and factors in
the assessment model. This is shown in the fact that in Z$k instances
out of $00 data obtained from agency records correspond to factors in
the model. Second, it is felt that a true picture of assessment as
carried on in the agency is not reflected in its records. This might
be explained on the basis that data in the case books are recorded in
summary form and do not show all the steps involved in a case. Third,
while more assessment data on Personality Factors were obtained by
other disciplines in the agency, assessment as done by the social
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ASSESSMENT OF SOCIAL FUNCTIONING: MODEL
Social Functioning (role performance)
In Social Situations
Socio-Cultural Factors
A. Innate or Genetic Potential:
Characteristics at birth




2* Basic thrust, drives,
instincts: tendencies,
present or incipient





















Adequate role performance required:
1. Action consistent with system
norms and goals*
2* The necessary skills in role
tasks and interpersonal rela
tionships*
3* The necessary intrapersonal
organization.
U. Self and other(s) satisfactions*
A. Culture

















ASSESSMENT OF SOCIAL FUMCTIONIBGs MODEL—Continued
Personality Factors Social Functioning (role performance) Socio-Cultural Factors
In Social Situations ""*" ———————








2. Integration of id,
superego, and ego
(the internal organi





b. Capacity for growth
D. Degree of maturity (as
judged by competence in
adequate role performance
in accord with person1s
stage of development.
E. Self-image (concept of self)
1. Self-esteem
2. Sense of identity
3. Sense of continuity
U. Sense of one's capacities
£• Sense of meaning.
ASSESSMENT OF SOCIAL FUHCTIONIMGs MODEL—Continued
Personality Factors Social Functioning (role performance) Socio-Cultural Factors
In Social Situations










G. Internal!sations of cul
turally derived beliefs,
values, norms, activity- to








1. Read each question carefully and follow the specific instructions
on this sheet*
2. Read the concepts and definitions on the separate sheet before
answering each question*
3. Place a check mark in the space provided for "Yes" and MNo".
Every question must be checked.
U* Use at least one concept from the record to substantiate your
answer for every question in which "Yes" has been checked,
5. Do not write in any other space except where provided on the
schedule* Use separate sheets for long excerpts and be sure to
identify the number of the question*
6. Include only excerpts pertinent to the question asked.
7. If vhole sentences are not quoted, be sure to use three
periods (•••) to indicate that it part of a quote. Four
periods (....) are used if omissions are made at the end of a
sentence.
8. fie sure to use a Number 2 pencil in filling out the schedule*
9. Write legibly.
10* Complete all items on face sheet including stating nature of
problem.
11* Do not leave any question unanswered*
12* When the schedule is completed, go back over it to be sure all
questions have a check and an excerpt.





Agency Setting: Coder: Date:_
Name of Student Completing Schedule: Editor: Date:_
Date Schedule Completed:
Dates of Duration of Case: ______ Closed _________
State the Nature of the Problem:
63
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I. PERSONALITY FACTORS YES NO
A. Innate or Genetic Potential
1* Intellectual potential
2. Basic Thrust, drives, instinctsj
3. Physical Potentials
B. Physiological Functioning:
C. Ego Functioning (intra - psychic adjustment)?
1. Identifiable patterns for reacting to
stress and restoring dynamic equilibriums
65
YES MO
2. Internal Organization of the Personality
D. Degree of Maturity:
£. Self-Image:
F. Patterns of Interpersonal Relationships and
Emotional Expression Related Thereto
G» Internalizations of Culturally Derived Beliefs,
Values, Activity-Patterns, Worms, and Appropriate
Feelings for Each.






















C. Other Information on Socio-Cultural Factors
Assessment Information Not Included in Schedule
APPENDIX C
ANALYSIS OF SCHEDULE CONTENT
The following points are to be applied to each item on the schedules
1. Incidence of Data
a. Data obtained
b. Ho data
2. Origin of Data (information obtained by)
a* Social worker in own agency
b. Social worker in other agency
c« Other discipline in own agency; identify discipline
d. Other discipline in other agencyj identify discipline;
identify kind of agency.
3* Location of Data in Record
a* Face Sheet e. Summary
b. Narrative Record f. Staffing
c. Clinical Record g. Other (identify)
d. Letter
h» Source of Data (data obtained from)
a. Client
b. Other person (non-professional)
c. Personal document (letter, diary, etc)
d. Measurements e.g., test of vision, intelligence, aptitude,
personality
e. Observation or impression of social worker or other
professional person
$, Breadth of Data (number of sources of information)
e.g. 1 source: Statement by client
2 sources: Statement by client and statement by his mother
6. Stage in Agency Contact when Information Mas Obtained
e.g. during intake process, early, late, etc.




8* Data or Interpretation
a* Data only, e.g., "he has fantasies."
b. Interpretation only, e.g., "he projects these feelings on his
mother."
c. Data plus interpretation, e.g., "has fantasies about being
the strong man to compensate for feelings of weakness."
d. Cannot be classified.
9. Classification of Content. This must be worked out by each students
the following are illustrations.
e.g. Physical Potential - bodily build, features, height, teeth,
etc.
e.g. Intellectual Potential - I. Q.;
classification (e.g. mildly retarded, normal, superior)}
social adjustment! cause of condition (congenital cerebral
defect).
e.g. Internal Organisation of Personality - discussion of ego or
id or superego; 2 or 3 of the above; personality integration;
flexibility-rigidity.
e.g. Self-Image - does the information describe a partial
(I'm not a good father") or a total ("I'm unworthy") aspect
of the person?
APPENDIX D
CLASSIFICATION OF SCHEDULE CONTENT
Personality Factors
1* Intellectual Potential
(a) I. Q. Score
(b) Judgment of superior intelligence
(c) Judgment of above average intelligence
(d) Judgment of below average intelligence
(e) Mental deficiency
2. Basic Thrust, drives, instincts
(a) Poor response to stimuli at birth








5. Identifiable Patterns For Reacting to Stress
(a) Defense Mechanisms
6« Internal Organization of the Personality
(a) Discussion of id
(b) Discussion of superego
(c) Discussion of ego
(d) Rigidity of personality




(a) Sense of self-esteem
(b) Sense of continuity
(c) Sense of identity








10. Internalization of Culturally Derived Beliefs, Values, Activity-
Patterns, Norms, and Appropriate Feelings For Each
(a) Culturally derived beliefs






(a) Values of the sub-systems
llu Activity Patterns
15. Family
(a) Relationship between parents
(b) Parental attitude toward child
(c) Economic status of family
(d) Attitude of child toward parents
16. Education
(a) Kind of school attended
(b) Grade level attained
(e) Client's adjustment to school
17• Peer Groups
(a) Client's relationship with members of peer group
18. Ethnic Groups
(a) Parent's nationality group












2li. Other Information on Socio-Cultural Factors
(a) Attitude of client toward the environment
2$, Assessment Information Not Included in Schedule
(a) Attitude of mother toward client's impending birth
(b) Parental conflict and its affect on the client




IntellectuajL Potential: Capacity to function in situations that require
the utilization of mental activity} a global capacity of an individual to
act purposefully, to think rationally and to deal effectively with his
environment; that which a properly standardized intelligence test measures*
Basic thrust, drives., instincts; Tendencies, present or incipient at
birth, to respond to certain stimuli or situations} the innate propensity
to satisfy basic needs, e.g., food, shelter, love, security, worth, new
experience.
Physical potential; Includes general physical structure, size, skeleton
and musculature} racial characteristics} bodily proportions} temperament}
mood, irritability, tempo, energy and activity-level} bodily resilience
and resistance.
Physiological functioning; Normal and abnormal functioning according to
stage of development} continuum health-illness.
Identifiable patterns developed for reacting to stress and restoring
dynamic equilibrium, e.g., adaptive or defense mechanisms.
Internal organization of the personality; The organisation of id, super
ego and ego into a harmoniously operating whole} personality integration,
e.g., flexibility vs. rigidity of ego functioning, capacity for growth.
Degree of maturity (as judged by competence in adequate role performance
in accord with person's physical, social, and emotional stage of
development).
Self-Image (concept of self), e.g., self esteem, sense of identity, sense
of continuity, sense of one's capacities, and sense of meaning.
Patterns of interpersonal relationships and emotional expression related
thereto, e.g., acceptance, rejection, permissiveness, control,
spontaneity, flexibility, rigidity, love, hate, domination, and submission.
Internalizations (in the form of attitudes) of culturally derived beliefs,
values, norms, activity-patterns, and the feelings appropriate for each.
Belief: An element of cultural tradition which involves the acceptance of
any given proposition as true.
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Value: The believed capacity of any object to satisfy a human desirej
the judgment that society places upon certain objects, ideas, statuses and
roles formulates the direction for choice in action.
Activity-patterns; Standardized ways of behavior, under certain stimuli
or in certain interactional situations, which are acceptable to the group.
Family: A social group composed of parents, children, and other relatives,
in which affection and responsibility are shared.
Education: The social process directed by the social system toward the
realization of socially accepted values.
Peer group: A group whose members have similar characteristics as to age,
sex, etc., e.g., friendship groups, cliques, gangs.
Ethnic group: A group which is normally endogamous, membership being
based on biological or cultural characteristics*
Class: A horizontal social group organized in a stratified hierarchy Of
relationships*
Territorial group: A locality group which had developed sufficient social
organization and cultural unity to be considered a regional community.
Political group: Governmental units, e.g., courts, police, various forms
of government.
Economic group: A group concerned with the creation and distribution of
valued goods and services.
Religious group: A group which shares symbols, doctrines, beliefs,
attitudes, behavior patterns and systems of ideas about man, the universe,
and divine objects*
